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Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS... ettt s 099,187,616 | oo ...99,187,616 134,593,371
2. Stocks:
2.1 Prefermed SIOCKS.........iiiieriiiiriii s | Shiesb sttt | seese bbb | bbb (U RN
2.2 COMMON STOCKS......couuiiuiiiriiiiiieit it | sbssb sttt esb s | sbsebbess s sb bbb ssnins | enbissbisss bbb eeees (U O
3. Mortgage loans on real estate:
BT FIESEIENS ... | Shiesb st | s | esbess e (U O
3.2 Other than firStIENS........cvuueverieieiciiciieieeie e ssssetes | stsestest st st st st ntentes | seestentsesssesi st ne st senies | eebsesssesseeessesse b esseenees [0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ..o e eeeeeseeseesesseeseeseeseesseeesessessesssesseesessessaesessessessaesssesessassassssssessessnns | sessessssssssnssassasssssessessanss | sesessessssnessmssessasssesnssessas | seesessessasssssessessassnsneses [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES).......ocvuiviieiieteie ettt sttt bbb ss bt s st s e b sensns | sbessessssssssssesssessessssansesans | sbsesesssssesssssssessessnsessesinsss | sbessessesssssssessessssessesnsan [0 RN
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cvvvieriiieiieieiciieieissieiseissiens | ceiesssssssssesssssssesssssssenies | eoiesssssssessssssessessssessesinses | sressessesssssssessessssessessnsen [0 RN
5. Cash ($.....144,013,976), cash equivalents ($.....5,618,063)
and short-term investments (§.....197,768,078).........cc.vuurrurmerirnreanerieesssesisesssssesens | onsereseseeees 347,400,118 | ..ovveoereeericrieerieneiens | reerieneis 347,400,118 | oo 219,605,188
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvvveiriieiieieieiieieiseisseeesssessessssessessssenss | sessssessssssesessssessessessssanse | sessessssessesessssessessssnssessess | sessssessessssessessessssesesnes [0 R
T DBIVALIVES. ... | et | sebnss s | s (U O
8. Other INVESLEA @SSEES.........vveuerrrerireieriei st ses st ness | seeesssesss st enessennes | nesssness et enes | reneseees et LU R
9. Receivables fOr SECUMHIES...........ocverrrrreieriereie st esssssessssnnes | sessssssseessenns 5,750,000 | ...ovvoiiiireiieiieiieiien | s 5,750,000 | ...oovvviiiiiirirniienis
10.  Securities lending reinVested COlALETaAl ASSELS...........ccriririrriierrririeissesisisessssississssnns | sevesssssssssssssssesssssssssesssnss | sersssessessssssessessassssssssesses | sesssssesssssnsssessessassnssnses 0 [
11, Aggregate Write-ing for INVESIEA @SSELS..........urvrrrrrerriririinriseieissss s sseessessssssssessens | seessssssssssssssessssssssssssas [0 P {0 RN {0 RN 0
12.  Subtotals, cash and invested assets (LINES 110 11)........cvvvevevcveieicieisieeesee s | eveissieseaasd 452,337,734 | oo [0 I 452,337,734 | ... 354,198,559
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY)........cc.ovururrieireirereieeieeirrieeees | corereeineissisesseseeseeestesens | ereesessessessessessesssessesessens | seseesessessssssssessesssssnnssn [0 R
14.  Investment income due and ACCTUEM............c.ccuivevicviieeeieee ettt tes e | eveneeaesesnaesenns 1,093,260 | ...coovveeeeeereeereeneeeeeees | et 1,093,260 | ..ocvvvvrrrnee 1,414,725
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....................... 159,404,250 | ..o ....59,404,250 ....23,655,764
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).......c.cceieiririiriens | cereieirisieenseeseieis | ereesssesesssssesessssesessees | sersssessessssessesssssssesesnes [0
15.3 Accrued retrospective premiums ($.....182,933) and contracts subject to
redetermination (8.....7,911,157 ). ... rceeererrecernesessseessseeessseeesssessssssessssesssssnsees | oseesssnsessssnees 8,004,090 | ...vorerercrirerierieenienes | e 8,094,090 | ..ooovvvrrrernnn 7,724,938
16. Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinSured COMPEANIES...........ccceiercvriiiiirieiissieieiees ey | eoissssssesessssessessssesesseses | sresiesesssssssesessssessesinsed [0 RN
16.3 Other amounts receivable under reinSUraNCe CONMTACES.............covueiviiiiniiniieiieiiens | s | e | e (U O
17. Amounts receivable relating to UNINSUIEA PIANS..........ccvieiieieireinieiesssieesseeessiesessssenss | cessessessssssessesssssssesssssssens | siesssssssssessssssesessssessesnns | oesessesssssssesesssssssessesns [0 I 285,227
18.1 Current federal and foreign income tax recoverable and interest thErEON............ccoccvieiieei | e [ e enens | seesesesesesss e sessseses e [0 IR 5,441,785
18.2 Net deferred taX @SSEL..........ouwriricirei sttt sssssssans | eeesseesseneens 16,963,726 | .....coovvvvnenn. 10,177,564 | ..ooonvriennnnd 6,786,162 | ...ovvvvrerrrrnnns 5,480,640
19.  Guaranty funds receivable OF ON AEPOSIL..........cuerrieriririeririe e sssssssssessens | sessessssssssssssessesssssssssessasss | sesessessassssssessessasssssnssesses | sesssssessessssssessessasssnssnses [0
20. Electronic data processing equipment and SOftWAE.............ourrerrurrereenrerrenirnesneineeeesssesssnens | seeseesseessessnsenees 281,941 | oo 281,941 | oo 0 [
21.  Fumniture and equipment, including health care delivery assets ($.......... (0) FSSTOSRUTN ISR 3,343,433 | oo 3,343,433 | v [0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FaES. .........cviriurrurririneinees | corereineinereeeneinseennees | rereeesinsese st sessessenes | eretsessssssssseessesssssessens [0 RN
23. Receivables from parent, subsidiaries and affiliates...............ccvcueieieieirieiiesieeceieiens e senes | eoesesssie s | sressesese s [0 TR
24. Health care ($.....11,959,119) and other amounts receivable.............cc..coeueevereerieeriieereeriiees | cevveeieeiennns 28,544,880 | ..cocovrrernnn 16,585,761 | ...cccvvevnee. 11,959,119 | oo 9,775,297
25.  Aggregate write-ins for other than invested asSets..........ccoeivieereeeienesieese s | e 51,462,777 | oo 34,232,992 | oo 17,229,785 | ..o 14,251,917
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)........ccrerienrerriirieeieeneiseeseiessseeeeeesssssssssessssessssssssssssnnes | soessesessnses 621,799,341 | ..o 64,621,691 | .ooovvvnnee. 557,177,650 | ...oovvvnnrne 422,491,747
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccurures | corerreeneenrirsineneinrineiseines | rereessesnsessessesesssessssesenes | creeseesessnssssssessessessnsssees [0 U
28, Total (LINES 26 QN 27).......ourverrermereieeseriseesersseesssessseessssssssesssssssssssssssssssssssssssssssssssns | eessesssssenns 621,799,341 | oo 64,621,691 | ..oovrevernnes 557,177,650 | oooovrernens 422,491,747
DETAILS OF WRITE-INS
110, ettt RS R e | HEseeb bRt | eebien b bt n et nent s | ehienes st LU R
1102, et | HEseebt bRttt | eebeeent ettt | bttt LU R
1103, e

1198. Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)........ccuivreereriiieisiciciessieieresieensns | erersiessssesesesssesessssenens 0 ] o 0 | o 0 | e 0
2501, Prepaid eXpenSES/ABPOSIES. ..........cuvvveerriieeieietese s tese st st sstes st sesss s sssessesssans | srsesssestesssnsenes 145,400 | .coovvreeiren 145,400 | ..o 0 [
2502. Goodwill and iINtANGIDIE @SSELS..........vvrreerrerrresreresereseeeseresesesssesssssssessessssssssssssssssssssss | sesnessssssssnees 51,317,377 | o 34,087,592 | ..oovvrevrirnnns 17,229,785 | .o 14,074,414
2503. State iNCOME taX TECOVETADIE.........c..cveveeeicieieieeisee ettt sttt s s bessess | estessesssessesssssssssssssssassess | sesessessesesssssssesssssssessesins | sessessesissessessesssssssssssans (0 177,503
2598. Summary of remaining write-ins for Line 25 from oVerflow Page...........ccceweerrereinenrnniinennes | covrenernsineisseeesessessesnennd (0 (0 (01 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE)........cceveriueieiiiiiisicieiesereeiesesinns | cveerisieneesenas 51,462,777 | oo 34,232,992 | ..o 17,229,785 | ... 14,251,917




Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Prior Year

1
Covered

3
Total

4
Total

N

Eal

10.2
1.
12.
13.
14.

15.
16.
17.
18.
19.

20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

33.
34.

Claims unpaid (less §.......... 0 reinsurance Ceded)..........covueiereurieiieiereieeese s
Accrued medical incentive pool and bonus amounts............c.ccceiereiriienincesee s

Unpaid claims adjustment EXPENSES..........c.eiuiieieiiinieeisissie st sesnees

Aggregate health policy reserves, including the liability of §.......... 0 for

medical loss ratio rebate per the Public Health Service Act...........covvvveviveienieesienns

Aggregate life policy reserves

Property/casualty unearned premium rESEIVE. .........cvvevvevcvreerieieesessesssss e ssssessesenes
Aggregate health Claim rESEIVES.........cocuiveieiisie e
Premiums received iN @dVANCE..........ccucueiiecieiciesicieessee s ssse st ss

General expenses dUE OF ACCIUEM. ........cvuruiurireirririieieisieie ettt snsenees

Current federal and foreign income tax payable and interest thereon

(including §.......... 0 on realized gains (I0SSES))......cuurrrerreererrernerneereieeserssee e sssseseesesseessseees
Net deferred tax ability............cvrverririncesee s neees
Ceded reinsurance premiums Payable..........ccc.cuieieieirieicieeie et

Amounts withheld or retained for the account of Others..............cccoveveveieeicceee e

............ 190,141,557
.............. 12,947,849
................ 2,438,821

.............. 37,043,336
.............. 45,414,831

190,532,131
12,947,849
2,446,159

37,043,336
45,414,831

................ 190,686,347
.................... 9,495,552
.................... 2,395,583

.................... 2,261,701
.................... 3,323,583

2301
2302

2303.

2398
2399

Net adjustments in assets and liabilities due to foreign exchange rates............oceeviciceres | ceveiresieseseee e
Liability for amounts held under uninSUred PlIans..............oeeeeeerrruneneensennensiesensessisssessnnens | seesseessessensenns 5,546,888
Aggregate write-ins for other liabilities (including $.....9,961,205 current)............cccooeevveeveenns | covvrrrverenrennea. 9,961,205
Total liabilities (LINES 110 23)......cucvurrrerererreiieesserieeessesiseessesssessssessssesssesesssssssesssssssseees | sossesssssssnns 360,465,937
Aggregate write-ins for special SUIPIUS fUNAS............ccoveeiicieeieee e ens | eveeaerenas )0,
CommON CAPIAl STOCK........cviveieicieieccse et | ererenienes ) 0.0 SR
Preferred Capital STOCK. ..ottt ssensas | srestensnens )9,
Gross paid in and coNtributed SUMPIUS..........ccvvveiiiiiieieie e sssesseses | srevsesinsns ) 0.0 SR
SUIPIUS NOES....eervreeieceeiseeeesseesese ettt sttt ssse st ensssssssessansnsnes | esssssssenns ) 0.0 SRR
Aggregate write-ins for other than special SUrplus funds............cccccvvieeiiiceieeeeesiee | e )0,
Unassigned fUNdS (SUMPIUS).......cu.cvueeeeueeeeseireeineeeieesesieene e essessseseese st s ssse s sssssssssssessas | ssessssssens ) 0.0 SR
Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... 0o | e ) 0.0 SR
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) 1SS (SRR .9, S
Total capital and surplus (Lines 25 to 31 MinUS LiN€ 32)........ccccevvveveniieerineeeieieeeeeeniens | cvevvieienns )0,
Total liabilities, capital and surplus (Lines 24 and 33)...........cocreurrurerrieneeneereeneneenseseesseeeeneens | ceveeeneen ) 0.9 SR

DETAILS OF WRITE-INS

Premium/USe taXES QUE..........covuevecvceeveicieee ettt s ssaes s sanes | sevessssssensesanes 5,023,279
Amounts due to gOVEIMNMENE AZENCIES........c.veireviirireieiiieiessissei et sessssessesssssssenss | essessesssssssess 4,937,926

Summary of remaining write-ins for Line 23 from overflow page

Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE).......ccverereriircrieisreciseeee e

2501

2502.
2503.

2598
2599

2018 health insurer fee accrual @StMALE...........ocevevcveveieieeeceee e

Summary of remaining write-ins for Line 25 from overflow page

Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE)......ccerererrersreseeseississessnesseseesenseneseens

3001.
3002.
3003.

3098
3099

Summary of remaining write-ins for Line 30 from overflow page........cccovvveivieeirenisinnnns

Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above)

.................... 5,546,888 | ................3,403,446
.................... 9,961,205 | .ooovce.enno 14,217,963
................ 360,863,849 | ..............262,192,557
.................................................... 34,100,000
.............................................. 159,000
.................. 82,404,971 | ..............82,404,971
.................................................................... 0
................ 113,749,830 | .............43,635.219
................ 196,313,801 | ...ccc0rrn. 160,299,190
................ 557,177,650 | ..............A22,491,747
.................... 5,023,279 | oo 4,576,198
.................... 4,937,926 | ....oooc.........0,641,765
.................................................................... 0
.................... 9,961,205 | ................14,217,963
....................................................... 34,100,000

.................................. 0
.................................................... 34,100,000
.................................................................... 0
.................................................................... 0




Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDBEr MONEKS.......oouvierieceieeiereiesi et seess s esssenssensssessssessssesssnnnes | oensness XK useerssenssnnnnees | connesssnresaneeans 2,359,163 |..ccciririinnn 2,488,387 |..ccooirurri 4,904,292
2. Net premium income (including $ 948,362,045 1,009,410,945 1,933,072,561
3. Change in unearned premium reserves and reserve for rate credits.............ocvvevvereervereerereeens | ceveerennns )9, GOSN IR 163,743 | oo 7,221,394 | .o 16,224,954
4. Fee-for-service (net of §.......... 0 MediCal EXPENSES)......cuurvrerererrenererereesissesssessssesessessssssssness | sesessneens XXX oivvevriieienn | eeerieissiesie e | soevisssssesssssssssssssssesesns | oevessessesissesesessessesessssns
5. RISKTBVENUE........oce st | eeeneeens XXX s [ e | corerisssesisssne s | sereesiese s
6. Aggregate write-ins for other health care related revenues.............cccovevevvevevevcvsieiceeesieees | e XXX oevrvevesrenn | e [0 0 | oo 0
7. Aggregate write-ins for other non-health reVENUES............cccvevcvivriciceccee e | erisianeas XXX itrierennians | oerisissiesssissiesssissiesisnad [0 P (01 P 0
8. Total revenues (LINES 210 7).......cvurrrumrirrericeinerieeinerisesssesssessssesssssssssssssssssssssessssssssens | sessssesees ), 9.0 SRR SR 948,525,788 | ............ 1,016,632,339 | ............ 1,949,297,515
Hospital and Medical:
9. Hospital/Medical DENEFILS...........ccv.urrirrriiriieciicrieieriesriei st eestesesns | seseessenssesssenssesssenssns | seseesseseons 513,573,628 | ....coccovuue 630,155,518 | ............ 1,179,572,886
10, Other ProfESSIONAl SEIVICES........c.cviviveiiieriiiiete ettt b st ses s sessntes | sbessssssessssesessssssesanssesenss | sesesesssissesinns 9,700,857 | ..ccoevvirerenn 28,555,806 | .........co.c.... 50,842,525
11, OULSIAE TEFBITAIS.......oceeerirceie st | cesseesseesieneen 2,100,594 | ...covvvvenenns 40,826,188 | ...t 36,887,231 | .oovvveerernnn 69,575,806
12.  Emergency room and OUE-Of-GrBa.............ccvvuevevcveieieics et ssses s ssssssessssssssesssnes | evssssesesssssesisssssessssssesnss | oevessssssssesns 84,915,320 | ..ccoovvvrerenn 78,348,851 | .ccoovvennne 152,444,481
13, PrESCHPHON ArUGS......veevreeieircicicrieieieis ettt ss s sse st | sesessesssssssesssnssessennntesnns | sessesessesees 109,002,728 | .....ccoveneee 108,690,495 | .....ccouv.e 218,162,802
14.  Aggregate write-ins for other hospital and MEICaL...........coevrreririerrnrrersnereieerssseeeeens | e [0 R [0 (0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS.............cc.coeueurieeiciireiciccseieieies | et ssssniens | everssisseesnnas 3,951,046 | ...cccooneene. 7429135 | oo 17,246,168
16, SUDLOtAl (LINES T 10 15).....rvurceerciireriierisreiieeessesi st sest st essssessssnns | sossessseessasnens 2,100,594 | ...coocon 761,969,767 | ....covvvvvec 890,067,036 | ........... 1,687,844,668
Less:
17, NEt reINSUIANCE FECOVETIES..........coureuierririireir sttt sttt sttt sttt ettt | sentenssns s entenisnieniens | senissnessnessnessnens 190,448 | ..o 527,952 | .ooovricrins 2,944,213
18.  Total hospital and medical (LINES 16 MINUS 17)........ccueverrmmmerirermecereerieseeseseesssessesssesesns | coressmeesessens 2,100,594 | ...cccconnener 761,779,319 | oo 889,539,084 | ............ 1,684,900,455
19, NON-NEAIN ClAIMS (NMEL)........cvieeiciiieiese ettt ssenss | sesessesssessessessstesessstessess | sressessssessessnsastessesantessasss | sessessssessessssessessnsansesesans | sbssssssessessssessessnsessessnsnes
20. Claims adjustment expenses, including $.....20,978,250 cost containment EXPENSES..........c..cw. | covvrvrisieereseresisssnsiniens | cevsrveerensnnns 25491112 | e 27,445340 | .....cccoenee. 53,409,469
21, General adminiStrative EXPENSES..........ccvcuiveiireiiiereieiieie ettt st s st besenas | eresessssesesssssesssssesessnaess | cesisissesinns 114,895,922 | ................. 76,513,776 | .ccvvererne 161,865,566
22. Increase in reserves for life and accident and health contracts (including
LT 0inCrease in reSErVES fOr lIfe ONIY).........covevcvcirieieeeieieeees et ssssessesens | evsessssssssssssssssesnssssesinss | sessessssssssessssessessnssnsessnses | eesessessessessssessesnsensessnsons | sresssssessnssssessesnsessessnsnes
23. Total underwriting deductions (Lines 18 through 22)............c.eevrierierneerieiieeseeeeesseessssesiens | everresssesssnans 2,100,594 | ............... 902,166,353 | .....cocvee 993,498,200 | ............ 1,900,175,490
24.  Net underwriting gain or (10sS) (LINES 8 MINUS 23).........cvuererurierrirririnineeneiseesesesesssseessssssssens | esnessenss .0, SO [N 46,359,435 | .o 23,134,139 | oo 49,122,025
25.  Net investment iNCOME BAMNEA...........cc.cveuiviieeicieeie et ssesnaes | esbessesssessesessssssssesssssntes | sesesissesesanes 3,037,413 | oo, 1,709,491 | cooovia 4,197,372
26. Net realized capital gains (losses) less capital gains tax of $.....(1,971) (23,734) (23,679)
27.  Net investment gains or (105S€S) (LINES 25 PIUS 26)...........ccccvrveirereiieiireieesiieiieissieses s ssaens | evresisssssessssssessessssssns (| P 3,029,994 | .....ccovev 1,685,757 | oo 4,173,693
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
B 0) (amount charged off §.......... 0) o eveeereerteereeeseee st ssesse st seessansnas | erteessiessessensiessieesienstensas | evsessseesiesssesssesssesssensanns | eessesssssssssssessasssnsaans | srenssesaeesses s s e s e aereas
29. Aggregate write-ins for other iNCOME OF EXPENSES.........cvcvivrireriiiriiereieissieie s ssesssssnes | svressssssessssssessessssssans {0 [ I (18,684) | ..o (49,859)
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 pluS 28 PIUS 29)........cvurrrreireiniessieiesesenessssssessesssssssessssssessessssenss | srerserees s XKKurernssensensnans | woeevesnseesenn 49,389,429 | ....cccoovvnnee 24,801,212 | oo 53,245,859
31. Federal and foreign inCOme taxes iNCUIMTEA.............cccevriireriiireieieere e | ererinaens 0.8 SN [FRRRI 21,221,743 | ... 12,326,308 | ... 20,288,404
32, Netincome (10ss) (LINES 30 MINUS 31).....cuvericreieeicreeiee e sese s sesse s sssssaenes | seesersenes XXXooievevveeens | ereverinieiennns 28,167,686 | .........ce..... 12,474,904 | ...coovnes 32,957,455

. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE).........ccoveeveeririrerieririeresierisissssssissessnes | cveriinans D0, O [P (O P (01 I 0
0707, et ees sttt ensnens | rrersines XXX rvtrrrvirreennee [ ereereremeessnssessssnsssneses | coneessesssssssssssssssssssssssnes | sesesssssssssssssnsssassssasssnns
0702, <.eeeeeeeeeereee e eess ettt ennnnns | reesirnes XXX rvtrveererenee [ sreerneeemeessnseessssssessneses | coneesssessssssssssssssssssnssssnes | sesmesssnssssssssssssssssssasssnns
0703, et ees ettt | eeesiees XXX evtrvvirevinnee [ areerereneesnnsssssessssssnenes | consessesssssssssessssssssssssees | sssesssssssssssssnsssassssassenas
0798. Summary of remaining write-ins for Line 7 from overflow page............c.cocveureereneeneeneenneencneinees | ceeveeneens ) 0,0 GO SN [0 (0 T 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE).........cccoveereeriririerierisieieiesisssssisseesscnsnes | cveeiinaas XXX oitriereisnians | v [0 P (01 P 0
TADT. RS R b | Hese bbbttt | deebeee st bt nents | et s bbbt | Sheees bt
TAD2. oSSRt | Heseeb ettt | deebeee st bttt nents | et st | Shbene bt
TA0B. SRRt | Heseeb bRttt | Seebeee st st n e nenes | eeer ettt | Sheensb et
1498. Summary of remaining write-ins for Line 14 from overflow Page..........cccovvveeinineneeieieinns | ceeereinsieieinseeneseennnns [0 R [0 (0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LIN€ 14 @DOVE)...........cccovereriiiireeiiicriieeessesierenines | ereserssesseressnissessssssenas (L o (O R (O R 0
29071, FINES ANA PENAILIES.......couveevieeiiciceere ettt s st s st sss s st essnssns | seessssssesssssstessssssesssinses | srsessessssssessesssassessnsansens | sessesssessessesineas (18,684) | ..ovvveererrrans (49,859)
2002, .ot eSSttt | sestsessseent et ennssnnstnnern | Sneeeseest st een st st nes | sesnessees s st st st st | sessseessnes et eenen
2003, .ottt RS e Rt teeen | seetseesseent s st eee s nnstenenn | Sneeeseest et st et eensenes | eeseessees sttt enstis | seesseessness et eeeen
2998. Summary of remaining write-ins for Line 29 from overflow page.........coccoevernrnrinrneneenniinenns | cevneersesennenseseessnnnenni0 | vvvnnensiissinsinsnnnenn0 | s (0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).......cc.ureeerreerreesmrerseresmnesssnessenssssnesnne | consrenssessssssssssssssnessQ | svrennseesssessssssnssessnnsenssQ | cersseesssesssssesanes (18,684) | .oeooverrrrerrernns (49,859)
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Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrpIUS Prior rEPOIING YEAN.........cvcviuiiieeieisite ettt bbbttt bbb as
Net income or (I0SS) fTOM LINE 32........couiiiiiiiiieieiiieieseeie ettt
Change in valuation basis of aggregate policy and Claim FESEIVES........ccouuvieieiirieirrieiessese e nsns
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0.
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net AEfEITEA INCOME tAX........vuuvrriririrrieiie ittt

Change in nonadmitted assets

Change in unauthorized and Certified MEINSUTANCE. ..ot senenen
ChaNnGE iN rEASUNY STOCK. .......ceereureuriueit ettt e ettt
Change N SUIPIUS NOES.........vuvuiuieeiseeiiieieise ettt bbbt bbbt b bbbt b ans
Cumulative effect of changes in acCoUNtiNG PHINCIPIES. .......c..cuiveiriiiieiieiesiei e nas
Capital changes:

B4.1 PIH Nttt
44.2 Transferred from surplus (StoCk DIiVIAEN)...........ccueviriieiicieeee et
44.3 TranSTEITEA 10 SUMPIUS........cvieevericteeieie ettt ettt bbbttt es et b s saes
Surplus adjustments:

A5, PAIA IN ..ottt ARttt
45.2 Transferred to capital (StOCK DIVIAENG)...........cuieereririeircineereie ettt sttt
45.3 TranSferred fTom CAPITAL...........ocuueieereeieiee ettt bbbttt
DivIAENdS 10 STOCKNOIAETS.........vuiueeceeirieeei ettt bbbt
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........cvuiuiveireiiteiieiisiesie sttt bbb ssenas
Net change in capital and SUPIUS (LINES 34 10 47).......c.cueieieiirieesieiessese ettt

Capital and surplus end of reporting period (LINE 33 PIUS 48)..........cvuriiuririeiriinieisisieiesssessesseesse s sessssessesssns

............... 160,299,190

................. 28,167,686

...................... 590,792

................... 7,256,133

............... 172,301,851

................. 12,474,904

...................... 563,052

................. 10,318,632

............... 172,301,851

................. 32,957,455

................ (12,739,285)

................. 17,779,169

................. 36,014,611

............... 196,313,801

................. 23,356,588

............... 195,658,439

............. (12,002,661)

............... 160,299,190

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerflow Page...........ccccuvicvireiiereiieeeeeee s

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)..........cceeviveriereierisiesisssesisesessssssesssssssesessssesssssssssssssesssssssnees
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Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE.............coevcviieeiecee ettt saens | ertesensnsenes 953,687,687 | ............ 1,064,042,849 | ............ 1,968,871,590
2. Netinvestment income... .3,656,552 2,073,492 ..4,776,429
3. MiISCEIANEOUS INCOME......o.vuieieieiieeeee ettt sttt s s ee s s et ee st eesessesensennesesans | sesessnsesssssnsssssssssssnnnsanns | fonsesseesssassesssssnsessssnsannes | sesessesssssssesssssnsessennsassns
4. Total (LINES 1 HhrOUGN 3)....eoieriircii s | eeresnieneas 957,344,239 | ............ 1,066,116,341 | ............ 1,973,648,019
5. Benefit and 10SS related PAYMENLS..........cccveiiveiicieiesie ettt bbbt | evaessaenans 762,635,293 | ............... 907,302,184 | ............ 1,739,463,366
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.ccvvverevrceereiiereieienns | eovesieiieiesesieesesiesesinnes | eveessessssessesissesesessesseses | sesessessssessesssessesesssssseens
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccvvvivveieirieiiesies s | eveessessinnnes 90,079,883 | ...ccoovvuea 103,917,788 | ..o 209,889,433
8. Dividends paid 10 POIICYNOIAETS. .......c.ucvieirrieiriieieiscee ettt ennens | seesessessetastessesastessessssnnns | essesseessessesssessesnssnsasses | sesessesesassessessssessesnnsassens
9. Federal and foreign income taxes paid (recovered) net of $.....(1,971) tax on capital gains (losses). .5,001,986 ..16,876,382 .26,791,888
10, Total (LINES 5 HIOUGN 9)...cuveiececieie ettt sttt s s st ens s nssennns | sressessansanes 857,717,162 | ............ 1,028,096,354 | ............ 1,976,144,687
11, Net cash from operations (Line 4 MiNUS LINE 10)........cciueieiiriiieiiisieeisseieissesessisssesesssssssessssssesssssssesssssssssessess | sossessessssanees 99,627,077 | oovvvervirnns 38,019,987 | .oovvirrrrnne. (2,496,668)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONGS....etiieeceeee ettt nnes | eeiaesieniand 60,450,000 | ...oovernennee 28,330,000 | ..covviernnne 65,975,000
12.2 Stocks.
12.3 Mortgage loans
12,4 REAIESIALE. ..ottt £ttt entns | sesententsne st st st e stestentants | setestensetsessestentesestentenes | sesestentns st en s s et entnen
12.5  Other INVESIEA @SSELS........cuuvuriieciiciiecre bbbttt | stbsbnenanesestesb e eniessnsinens | erbesbstenes e es bbb entneen | cesetbeb et
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVestmMeNts...........ccoerrerrireiineninenrininens | v 6,216 | covveereeeieenee (13,440) | .o (13,356)
12.7  MISCEIANEOUS PIOCEEAS.........cvuiviveieiecieiiiscteiet ittt sttt b s s b b ss et s s s b s bessssssebessnsesessnesessnses | eresesssnesesnsesessnesessnserenss | stessssesesssssessssesessssnsesanss | sssssesessssesesssssessnsesessanns
12.8 Total investment proceeds (LINES 12.110 12.7).......cuiviieiiiriieiieiceie ettt ssensesesns | sesessesssssnans 60,456,216 | ......ccoeoneee 28,316,560 | ...ccvvvevee. 65,961,644
13.  Cost of investments acquired (long-term only):
131 BONAS... ettt sttt | enisenienians 25,357,525 | oo 65,730,696 | ....c.coonc.n. 109,331,977
13,2 SHOCKS. . vvurerieieeeeese ettt sttt R st s sttt rente | sesentesssnesestent et entestentants | setestensetiessest st s s tentenes | sesestentes st sttt entnen
13,3 MOMGAGE I0BNS........oiviieiciiie ettt s s s et st n s st ssenns | Hressssassessnsastessntentesetntes | sesessessesastessesnntentessntentens | shessensetnnse st en ettt
134 REAIESIALE. ...ttt E R E bbb f ekt en b s | setnteebant st st et st st entants | setentent et et en st et s st et | sesententnt st sttt nen
13.5  Other INVESIEA @SSELS........vvureuiiriisciirieri iRttt | 2bssb b s bbbt | srbsesisess s s st sienes | neriresbes st
13.6  MiSCEllaNEOUS APPIICAIONS..........civeevrieiieieicteie ettt bbbt sttt es s sensenes | essssessessssansas 5,750,000 | ..o | erersiesissesei s
13.7 Total investments acquired (LINES 13.110 13.6)......ceiirrireiercreee ettt ntes s | seresssssssnans 31,107,525 | ..o, 65,730,696 | ............... 109,331,977
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOES..........cceieiiueieieinirieissee e sssens | covssessesiessssesssssssesesssssnss | essessessssessesessssesssssssasses | sssessessssessesssssssessessssessens
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14).........cooveirrurremereenerenineineneeeesseeseessessssesssnenns | reeseessseneenns 29,348,691 | covvvveveeenne (37,414,136) | ..eoverevrnene (43,370,333)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES..........cveiveieieciiieic ettt sttt bbb sssntens | ssessssessessssestessssensessesnses | sesessessssassessessstessessnsensess | suessessessssessessssessesensensesas
16.2 Capital and paid in SUMPIUS, €SS tTEASUMY SLOCK.........cvururiiierirrirrieierissisisiestess st sssssessssssessesssssnssns | sessssssssessessessssssssessassanss | sssessesssssnssessassssnssessanss | sssessnssnssnssesssssnssessessnes
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities.
16.5 Dividends to stockholders VPR ISP 50,000,000
16.6  Other cash provided (APPHEA).........c..iuuruuiiriiiiieeiie ettt b bbbttt | sbeniesisssiss (1,180,838) | ..ovovvvrririraes 454,526 | ..ooovviinn. 3,032,604
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | coccorrvrnnenes (1,180,838) | ..evvverrerinnenns 454,526 | ...cccoovnnvnn. (46,967,396)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccccvvvevvens | cerverrvrnnnns 127,794,930 | oo 1,060,377 | ooevirernnn (92,834,397)
19. Cash, cash equivalents and short-term investments:
191 BEGINNING Of YT .....vvueeiiiii bbbt | enteneenens 219,605,188 | ....ccovvennee 312,439,585 | ...ocoovvrennee 312,439,585
19.2 End of period (Line 18 plus Ling 19.1)......cccocniunrrnrrneinirnireienneens 347,400,118 313,499,961 219,605,188
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 Lttt eSSt e f AR s s f skttt enstennt st enstenst st enntns | anbtenssenstenstenstenstenstenstanss | desssensienssenstenstenssenstenttens | Misstenstenst st ans et nenas
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Statement as of June 30, 2018 of the Molina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, E

Total

Comprehensive (Hospital & Medical)
3

2
Individual

Group

Medicare
Supplement

Vision
Only

NROLLMENT AND UTILIZATION
) 5 6

Dental
Only

7
Federal Employees
Health Benefit Plan

8
Title XVIII
Medicare

9
Title XIX
Medicaid

Total Members at End of:

1. PriorYear ...

2. First Quarter.........ccoevevevereesereseninns

3. Second Quarter...........cccoeveveieiverrirerenans

4, Third QUarter.......cccccooeviererinieereienins

5. Current Year......oooooeoevisreeisiereenans

......................... 398,239

......................... 388,047

......................... 397,220

......................... 355,616

......................... 346,885

......................... 357,523

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician

1,156,208

...................... 1,746,801

......................... 162,161

......................... 401,254

......................... 963,130

...................... 1,315,423

...................... 2,903,009

......................... 563,415

...................... 2,278,553

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct

14.  Property/Casualty Premiums Written

15.  Health Premiums Earned

16. Property/Casualty Premiums Earned

17. Amount Paid for Provision of Health Care Services

18.  Amount Incurred for Provision of Health Care Services

.................. 762,316,637

.................. 761,969,767

.................... 14,753,065

.................... 15,032,601

.................. 169,941,476

.................. 163,682,250

.................. 577,622,096

.................. 583,254,916

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....202,177,882.
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Statement as of June 30, 2018 of the Molina Healthcare of Michigan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

CVS Caremark 13,908,815 [ ..ouvuiveeveeirsreeieiesiesisesessesisssessniens | sevsessssssessessasssssessessessssssessessssssessestes | sestessasssessessas s s st sttt n bt s st | Sbsestessaetses st st et s b st s s st et srens | sbsesiestessns st sttt essnes 13,908,815
PrOVIAET PAYADIES.........cveeeceeiie ettt ettt s ettt bs st s sssssss st ssessensstssssanssntsnssessansns | stesssessessssnssssssstanssssssstans 5,398,851 ....19,425,809 ...40,277,153
0199999. Individually Listed Claims Unpaid . 19,307,666 ....19,425,809 ....54,185,968
0399999. Aggregate Accounts Not Individually Listed-Covered. I 3,500,374 | oo 308,223 | e 31041 i 317,980 | 1717956 | oo 6,154,944
0499999. SUBOAIS.......cveereerecier e esiese e ensenea .. 22,808,040 | ... .. .. 21,143,765 | ... ....60,340,912
0599999. Unreported Claims aNG OtNET ClAIM RESEIVES............ccuiuiuiiieietititsesetstssssesssssssessesssssssessessssssssssessssass  sassessessssessesssssssessessssassessesssssssessesssses | setsssessesssssssessessessssessessssassessessssassesses | 4ssesssssstessessssassessessssssessessssessessesassass | o4sssassessessssessessesassessessssassessessnsassessess | siessessssessessessssassessssastessessstassessessnsasse | sessssessessssossessessssessesaess 130,191,219
0799999. TOtAl ClAIMS UNPAIG......cvurereeirsereeseseessesssssessesssssssssessessssssessessassssssessessssssessassansssssessessssssessassasssessanssnss  fasssessessasssnssessossssssessessasssnssessessanssnsse  s4asssessessanssessessosssessessessasssessessansanssass | 408sessessossanssessessanssessessessanssessassansnsins  f1essessossosssessossonssnssastessanssessessansanssesse | osuessessossasssessossonssessestonsanssessessanssnssass | sesessossosssnssessossanssnssessas 190,532,131
0899999. Accrued Medical INCENtIVE POOI ANA BONUS AMOUNS..........c..cvuiviveieeictieeie et ssctstestes e sessesse s sessssse ossessesssssssassessssassesesssessesasssssssessesass  +4setssessessssassasssssssassesssssstassessesassessass  S4bsesssssssesssssstssessssassassesssssssessessesante | baebsssassesssssssassesssassessebsssssessessnsastesse  bessessesssssssesssssssassessesassessessssessasssssnsns | sbsessssesssssssastessesssassesenes 12,947,849
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Statement as of June 30, 2018 of the Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (hoSpital @NA MEAICAL).........c..cvuririiuieiiiieieee bbbttt ees | 2hsbnebsee st 4,291,739 | .o 10,422,576 | ..coovvreeireeeriniincierieinan 424,290 | .o 3,673,745 | .o 4,716,029 | ..o 4,359,898
B 1= o TR U0 o] =T 1T O P B OO OO OPPSTUSPURTS DUSTTS OO TSRTTTRRRRRN 0 | e
3t DBNEAI ONIY...vveiiieiiiete sttt R kSR b SRRt Rk E Rk e AR et £ e b ek sse b et et esebans | 4Eitietetatsete b e Re b et ts e b et s R bet e s esetasaeta | Hehetetesebe b Ee s et ese b e b et et et ese bt s setess | etatsetebnrete et e s et e s bt e s et ssebebenses | £esetebeste e ettt et et bttt en st et e setes | Shebenretet ettt ettt b bbbt es 0 | e
A, VISION ONIY...tirtiiieiice ettt s8££ 28228 AR R €Ak e s e R s st et entesses | HeseeeEeeE et e Rt R RR et R e s et et eeEesse s eee | £eteEeseReE et s Rae R sE et eet et s et eRenses | 4eEetseRee et R R st R e Rt e Rt st R e ssens | £rebeeEeesense e et st et n et tens s nnnes | neteesensee ettt n et ne e 0 | e
5. Federal EMpIOYees HEAIth BENEMILS PIAN...........ccccoiuiiieieiiiiisie ettt bttt snsns | 41ebsssssassssssestes e s ssessesssssnsessessesas | sesassessessssassesesestessessssssessessnsansans | sbessessnsastessessssessessesssessessessstensesas | 1essesassessesstessessessssessessesantessesntans | sbntessessssassassessesensessessnsensesseseees 0 | e
B, THIE XVIII = MEAICAIE. ......cvviveeirciriieeissis ettt s8££ttt en s | snssesses st st s st st 33,373,895 | ..o 103,658,107 | ..oveeveeirrrreirereirenens 3,060,787 | .o 48,013,463 | ..ooovereeeiinne 36,434,682 | ....cooreieins 54,737,965
T THIE XIX = MEAICAI. .. ..ottt bbb bbbttt | sebsenseeb st en e en bt 106,598,575 | ...covvveeeererrnerneinens 503,781,297 |.ceevveevnerneireriniineiens 19,307,378 | .cvoeeeieieieieiens 116,052,468 | ......coovvverrincirenns 125,905,953 |...ooovvvrereirriniireins 131,588,484
8. OHNEI NBAILN. ...ttt ettt bbb b a bR A bR a s e st s b bt bt st s eae b s et | etesssaetessst et et ssses b st etesensesesensetesns | ebsntetensetetesestete s et etesnaetesntesessnnes | sretebenseresinetesessetes s esessnsstesenseaesas | shereresesnaetes st et et sesese s ntetesnsesesenns | sereresinsese s st e s s et e b st esenseresnaed 0 | oo
9. Health SUDOLAI (LINES 110 8)....uuriuiiiirieiieiicieiei ettt sttt ensn s | snsessssssessansensnsastns 144,264,209 | ..o 617,861,980 | .ovovvererrnieiisrinninns 22,792,455 | .oooviveerieinns 167,739,676 | .ovovveverrieeninns 167,056,664 | ..ooovoverrreieninns 190,686,347
10, HEAINCANE FECEIVADIES ().....vvuevevrreeiescereriiicieri ettt | ntbee st ns 14,710,561 | ..cvovcrereins 11,896,054 | ..o | et 1,938,265 | ..o 14,710,561 | ..oovoeeeicereireines 24,401,180
T, OFNEI NONENEAIN. ...ttt s bbb b s bbb ks s et e e se b s sebebessesesasae | etsistetessetesetsese bt et esesesesebensebesses | essetetessesesetetebessetet et sesesesantesesseses | Shebesietesetesete b nsetetese st s sete s esesesas | Shessetetataesetesset et et sesetesntesessesesesnta | netetesaesete b st et et et et en st s e st et nnnd 0 | e
12. Medical incentive POOIS @Nd DONUS @MOUNES...........cuiuireiriiiieireieisieieie sttt s et s st es s s st ssessees | ahessesssassessessnsessassnssnsansessessssansesas | sessssessesssssssesesnsassassnsas 498,749 | .o, 7,695,773 | oo, 5,252,076 | ..ccocvvvveereeea, 7,695,773 | oo, 9,495,552
13, TOtAIS (LINES 910+ T1H12). .ottt te etttk f A4kttt st en s | entnt et ensenssnennseneas 129,553,648 | ...voivvviriniiieieienas 606,464,675 | ..oooieiereiniiriisinnenas 30,488,228 | ..o, 171,053,487 | oo 160,041,876 | ..o 175,780,719
(@) Excludess$.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

The interim financial information presented below has been prepared under the assumption that users of such interim financial information have either read or have access to
the annual statement of Molina Healthcare of Michigan, Inc. (the “Plan”) for the fiscal year ended December 31, 2017. Accordingly, footnote disclosures that would
substantially duplicate the disclosures contained in the December 31, 2017 annual statement or audited financial statements have been omitted.

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices

The Plan is a wholly owned subsidiary of Molina Healthcare, Inc. (“Molina”). The financial statements of the Plan are presented on the basis of accounting practices
prescribed or permitted by the State of Michigan, Department of Insurance and Financial Services (the “Department”).

The Department recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining and reporting the financial condition
and results of operations of an insurance company, for determining its solvency under the Michigan insurance law. The National Association of Insurance
Commissioners’ Accounting Practices and Procedures Manual (“NAIC SAP” or the "Manual”) has been adopted as a component of prescribed or permitted practices
by the state of Michigan.

Such prescribed accounting practices have no significant effect on the Plan’s statutory basis financial statements for the periods presented.

| SSAP# | F/SPage | FiSLine# | 2018 | 2017

NET INCOME
(1) Molina Healthcare of Michigan, Inc. Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 28,167,686 |$ 32,957,455
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP

| | | E E

(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP

$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 28,167,686 |$ 32,957,455
SURPLUS
(5) Molina Healthcare of Michigan, Inc. Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 196,313,801 |$ 160,299,190
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP

(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP

$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 196,313,801 |$ 160,299,190

B. Use of Estimates in the Preparation of the Financial Statements

No significant change.
C. Accounting Policy

(1)-(5) No significant changes.

(6) Basis for Loan-Backed Securities and Adjustment Methodology: None.

(7)-(13) No significant changes.
D. Going Concern
None.

Note 2 - Accounting Changes and Corrections of Errors
Until the second quarter of 2018, certain Medicaid pass-through amounts were reported as both revenues and hospital and medical costs in Lines 2 and 18, respectively, of
the Statement of Revenue and Expenses. These amounts are now reported as Administrative Services Only (ASO) business, and are reported in Note 18. Additionally,
amounts received for reimbursement of premium taxes were also previously reported as premium revenue. Beginning with the second quarter of 2018, these amounts are
being treated as fees for ASO business and are being deducted from general administrative expenses in line 21 of the Statement of Revenue and Expenses. This accounting
change was at the direction of the Department, and does not affect any previously reported periods. The amounts reported as hospital and medical costs and the
corresponding revenue were $340.0 million for 2017 and $23.1 million for the first quarter of 2018. The $23.1 million just referenced should have been $109.7 million. This
has been corrected in this filing. The corresponding amount reported as ASO business in the second quarter of 2018 was $114.0 million. The amount received as
reimbursement for premium taxes was $3.9 million for 2017 and $0.2 million for the first quarter of 2018. The $0.2 million just referenced should have been $1.1 million. This
amount has been corrected in this filing.
Note 3 - Business Combinations and Goodwill
No significant change.
Note 4 — Discontinued Operations
None.
Note 5 - Investments

A.-C.  None.

D. Loan-Backed Securities: None.
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Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

E. Dollar Repurchase Agreements and/or Securities Lending Transactions: None.

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing: None.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing: None.
H. Repurchase Agreements Transactions Accounted for as a Sale: None.

I Reverse Repurchase Agreements Transactions Accounted for as a Sale: None.

J. Real Estate: None.

K. Investment in Low-Income Housing Tax Credits (LIHTC): None.

L. Restricted Assets: No significant change.

M. Working Capital Finance Investments: None.

N. Offsetting and Netting of Assets and Liabilities: None.

0. Structured Notes: None.

P. 5* Securities: None.

Q. Short Sales: None.

R. Prepayment Penalty and Acceleration Fees: No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None.

Note 7 — Investment Income

No significant change.

Note 8 — Derivative Instruments

A.-G. None.

H. Total Premium Costs for Contracts: None.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A No significant change.

B.—C.  The Plan neither paid dividends to, nor received contributions from Molina during the period ended June 30, 2018.
D.-N. No significant changes.

Note 11 - Debt

A. None.

B. FHLB (Federal Home Loan Bank) Agreements: None.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A.-D. Defined Benefit Plan: None.

E. Defined Contribution Plans: No significant change.

F. Multiemployer Plans: None.

G. Consolidated/Holding Company Plans: No significant change.

H. Postemployment Benefits and Compensated Absences: No significant change.

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17): None.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(M-(3) No significant changes.

4) Dividends paid by the Plan to Molina during the period ended June 30, 2018 were as follows: None.

(5)-(8) No significant changes.
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Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

9) Changes in the balance of special surplus funds: The special surplus balance at December 31, 2017 represented the Plan’s estimated health insurer fee for
2018. Due to the moratorium on the health insurer fee for the 2019 calendar year, the Plan did not reclassify amounts to special surplus at June 30, 2018.

(10)-(13)  No significant changes.

Note 14 - Liabilities, Contingencies and Assessments

No significant change.

Note 15 - Leases

No significant change.

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales: None.
B. Transfer and Servicing of Financial Assets: None.
C. Wash Sales: None.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

A ASO Plans
The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as follows during 2018:
ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO

a.  Netreimbursement for administrative expenses (including
administrative fees) in excess of actual expenses $ $ 130,113 |$ 130,113

b.  Total net other income or expenses (including interest paid to or
receive from plans)

c.  Net gain or (loss) from operations 130,113 130,113
d.  Total claim payment volume $ $ 113,960,176 |$ 113,960,176
B. None.
C. No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.

Note 20 - Fair Value Measurements

A. Fair Value Measurements

(1) Fair Value Measurements at Reporting Date: The Plan’s assets measured and reported at fair value on a recurring basis are listed in the table below. The
Plan receives monthly statements from investment brokers that provide market pricing. There were no transfers between Level 1 and Level 2 of the fair value

hierarchy.
Net Asset Value
(NAV) Included
Level 1 Level 2 Level 3 Total in Level 2
Assets at Fair Value
Exempt MM Mutual Fund $ 5,618,063 |$ $ $ 5618,063 |$
Total $ 5,618,063 |$ $ $ 5,618,063 |$

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy: None.
(3) Policies for determining when transfers between levels are recognized: The actual date of the event or change in circumstances that caused the transfer.
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement: None.
(5) Derivative assets and liabilities: None

B. Fair Value Reporting under Statement of Statutory Accounting Principles ("SSAP") No.100, Fair Value Measurement and Other Accounting Pronouncements: In
addition to bonds and short-term investments (see below), the Plan’s statutory basis balance sheets typically include the following financial instruments: investment
income due and accrued, federal income tax recoverable (payable), receivables, and current liabilities. The Plan believes the carrying amounts of these financial
instruments approximate the fair value of these financial instruments because of the relatively short period of time between the origination of the instruments and
their expected realization or payment.

C. Aggregate Fair Value Hierarchy

The aggregate fair value hierarchy of short-term investments, and bonds as of June 30, 2018 is presented in the table below:
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Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)| in Level 2

Exempt MM Mutual Fund $ 5,618,063 |$ 5,618,063|$ 5,618,063 |$ $ $ $
Indust. & Misc. $ 224812812 |§ 225372,012|$ $ 224812,812 |$ $ $
Open Depositories $ 144,013,976 |$ 144,013,976|$ 144,013,976 |$ $ $ $
Special Rev./Assess. Oblig. $ 46,794,794 |§  46,886,022|$ 39,687,600 % 7,107,194 |$ $ $
US Government $ 24695868 |$§ 24,697,660($ 24,695,868 |$ $ $ $
Total financial instruments § 445935514 |§ 446,587,734|% 214,015,507 |§ 231,920,007 |$ $ $

Not Practicable to Estimate Fair Value: None.

Note 21 — Other Items

No significant change.

Note 22 - Events Subsequent

Subsequent events were considered through August 15, 2018, the date the statutory financial statements were available to be issued.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A -C.

As described in Note 24 in the Notes to Financial Statements included in the Plan’s 2017 Annual Statement, certain components of the Plan’s revenue are subject

to retrospective rating and/or redetermination. Significant provisions include the following:

Medicare premiums are subject to retrospective rating and redetermination. The Plan recorded a net receivable of $4.8 million and $4.4 million as of June 30, 2018
and December 31, 2017, respectively, relating to its contracts with CMS. The Plan had net premiums written relating to Medicare of $ 202.2 million and $157.6

million for the periods ended June 30, 2018 and 2017, respectively, representing 22.9% and 15.6% of total net premiums written, respectively.

Marketplace premiums are subject to retrospective rating and redetermination. The Plan recorded a net payable of $38.4 million and $27.3 million as of June 30,
2018 and December 31, 2017, respectively, relating to Marketplace. The Plan had net premiums written relating to Marketplace of $28.3 million and $26.9 million
for the periods ended June 30, 2018 and 2017, respectively, representing 3.2% and 2.7% of the total net premiums written, respectively.

The Plan records accrued retrospective premium as an adjustment to earned premium.

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act: None.

Risk Sharing Provisions of the Affordable Care Act

(1)

(2)

Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions Yes[X] No[ ]
Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a. Permanent ACA Risk Adjustment Program AMOUNT
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool payments) $
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ 51,869
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium) $ 38,410,305
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ (11,078,913)
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ (15,469)
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 587
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $
5. Ceded reinsurance premiums payable due to ACA Reinsurance $
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $
8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $
9. ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities
3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |$

Operations (Revenue & Expenses)
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Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

¢.  Temporary ACA Risk Corridors Program AMOUNT
3.  Effect of ACA Risk Corridors on net premium income (paid/received) $
4.  Effect of ACA Risk Corridors on change in reserves for rate credits $

(3)

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons for
adjustments to prior year balance:

Unsettled Balances

Differences Adjustments Ref as of the Reporting Date

Received or Paid as of
the Current Year on
Business Written
Before Dec. 31 of
the Prior Year

Accrued During
the Prior Year on
Business Written

Before Dec. 31 of
the Prior Year

Cumulative
Balance from
Prior Years
(Col. 2-4+8)

Cumulative
Balance from
Prior Years
(Col. 1-3+7)

Prior Year
Accrued Less
Payments (Col.
2-4)

Prior Year
Accrued Less
Payments (Col.
1-3)

To Prior Year
Balances

To Prior Year
Balances

1

2

3

4

5

6

7

8

9

10

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments
receivable
(including high risk
pool payments)

2. Premium
adjustments
(payable)
(including high risk
pool premium)

(27,331,392)

(27,331,392)

1,688,960

(25,642,432)

3. Subtotal ACA
Permanent Risk
Adjustment
Program

$

(27,331,392)

$

(27,331,392)

$ 1,688,960

$

(25,642,432)

Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid

$

17,524

$

16,937

587

2. Amounts
recoverable for
claims unpaid
(contra liability)

3. Amounts
receivable relating
to uninsured plans

4. Liabilities for
contributions
payable due to
ACA Reinsurance
- not reported as
ceded premiums

5. Ceded
reinsurance
premiums payable

6. Liability for
amounts held
under uninsured
plans

7. Subtotal ACA
Transitional
Reinsurance
Program

$

17,524

$

16,937

$ 587

587

Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium

2. Reserve for rate
credits or policy
experience rating
refunds

3. Subtotal ACA
Risk Corridors
Program

$

$

d.

Total for ACA Risk
Sharing Provisions

$

17,524

$

(27,331,392)

$

16,937

$ 587

$

(27,331,392)

$ 1,688,960

587

$

(25,642,432)

Explanations of Adjustments
B.

Adjusted to reflect the final settlement amount communicated by CMS in July 2018.

(4)
(5)

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year: None.

ACA Risk Corridors Receivable as of Reporting Date: The Plan had no ACA risk corridor receivables for periods from 2014 to 2016.

The change in prior year estimated claims reserves represents favorable development in claims experience. Original estimates are increased or decreased as
additional information becomes known regarding incurred reported claims. Claims unpaid activity during the current period is summarized below:

Six months ended

6/30/2018
Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, beginning of period $ 202,577,482
Add provision for claims, net of reinsurance:
Current year 773,722,022
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Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Prior years (11,942,703)
Net incurred claims during the current year 761,779,319
Deduct paid claims, net of reinsurance:

Current year 618,371,084

Prior years 144,264,209
Net paid claims during the current year 762,635,293
Change in claims adjustment expenses 50,576
Change in health care receivables 4,143,700
Change in amounts due from reinsurers 10,355
Unpaid claims liabilities, accrued medical incentives, and claims adjustment

expenses, end of period $ 205,926,139
B. Information about Significant Changes in Methodologies and Assumptions: The Plan did not make any significant changes in methodologies and assumptions used

in the calculation of the liability for claims unpaid and unpaid Claim adjustment expenses in 2018.
Note 26 — Intercompany Pooling Arrangements
None.
Note 27 - Structured Settlements
None.
Note 28 - Health Care Receivables
No significant change.
Note 29 - Participating Policies
None.
Note 30 — Premium Deficiency Reserves
No significant change.
Note 31 - Anticipated Salvage and Subrogation

None.
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1.2
2.1

22
3.1

3.2
33

34
3.5
41
4.2

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group? Yes[X] No[ ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 1179929
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ[]

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2015

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/15/2017

By what department or departments?

State of Michigan - Department of Insurance and Financial Services

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[] NA[]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

L=

o

Compliance with applicable governmental laws, rules and regulations;

o

)
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
)
)

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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GENERAL INTERROGATORIES

10.1
10.2

1.1

11.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Oppenheimer Trust Company 18 Columbia Turnpike Florham Park, NJ 07932
UBS Financial Services 1000 Harbor Blvd Weehawken, NJ 07086
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf

of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle

securities"].
1 2
Name of Firm or Individual Affiliation
Oppenheimer & Co U
UBS Financial Services U
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
249 Oppenheimer & Co SEC NO
8174 UBS Financial Services SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
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Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

18.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If no, list exceptions:

By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*GlI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist.

b.  Issuer orobligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities?

Q11.2

Yes[ ]

No[X]



Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES (continued)

2.1
22
23
24

PART 2 - HEALTH
Operating Percentages:

TLT ABH 0SS PEICENE ..vuvviieiititcietetie ettt ettt s st £t s a8 8 8428+ s e s s s 2821 E a8 s d b e AR s bR bR n At R bbb s et nr s 82.5 %
1.2 A&H cost containment percent 22 %
1.3 A&H expense percent excluding COSt CONTAINMENE EXPENSES .........cevuiuiieiieiiesiseieie sttt bbb bbbt bbb bbb s bbbt sttt bs e 12.6 %
Do you act as a custodian for health SAVINGS GCCOUNES? .........c.uiuiuririirceieiie ettt sttt s sk s bbbt Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS ACCOUNES? ........c.eiiuiiiiiieicicteie ettt bbb bbb bbbt Yes|[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?..........covvevrrrerrrnereneserreseeeie Yes[ 1] No [X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the
state of dOMICIlE OF the FEPOMING ENLY?.........c.eicieiersee e b bbb sk s e R bbbt Yes[ ] No [X]
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Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating
A&H Non-Affiliates
(93572......|43-1235868......... |01/01/2018| RGA REINSUFANGE COMPANY...........ooooooeeerse MO.......... SSLIAL....... | AUNONiZE.......| oo [

Q13



Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Active Accident Health Benefits | Premiums and Property/ Total
Status | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

© N w2

DO UG OI OO Ol A D DRSNS DD D DD WWWWWWWWWWNDNRNINNDNRNRNRNDDD 2 2 a3 a2 a o
C©OWP®ANDARWON 2O O©ONDARON 2O OCONDARON 2O OCD0NDARWND 2O O00NDARWND = O

61.

Florida..........cco.....
Georgia
Hawaii..
Idaho....
llinois...
Indiana.

KentUCKY......cvverrercirireeireisieenenns KY
Louisiana.........ccoveeeererererreninennnns LA

Maryland..........cceevveeeiiecreiinnns MD
Massachusetts...........ccccurveeriunee MA
Michigan........coeveereeneenieireinenenns MI
Minnesota.........ccocuevvereverrierenns MN
MiSSISSIPPI....veveeereveerereieirereereereens MS
MISSOU......ovvveirverreieienieiseienine MO
Montana........cccoeeeereeniesenennn MT
Nebraska.........cccoverererrenieiiinnens NE
Nevada.......coeeveveiereiesieenns NV
New Hampshire........ccccoovveeninnnne. NH
NEW JEISEY....cooveviriereisiieieinias

New MeXiCo.......ccoovreerrrrererernnnns

NEW YOrK.....ocveeieeiereieeeseesienes

Oklahoma
Oregon.........
Pennsylvania...
Rhode Island....
South Carolina.
South Dakota...
Tennessee...

Virginia......oovevevevereieesieesiennns
Washington...........ccovveereneneinnens
West Virginia........cocooveverererennen.
WISCONSIN......vviveirierereereeisieiies
WYOMING....covveireieinieireiesieieinins
American Samoa...........c.coeeeeeneen.

U.S. Virgin Islands
Northern Mariana Islands............. MP
Canada..........ccooevveereerrirererenan. CAN

Aggregate Other alien................... OoT |..
SUbOtal. ..o .

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

....202,177,882

....718,162,233

DETAILS OF WRITE-

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.............

Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above).........cccoevverirsiiereinas

(@)

Active Status Count

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG....

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Q14

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer.

N - None of the above - Not allowed to write business in the state.....................
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Statement as of June 30, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

1531

1-00000
1-00000
1-00000
1-00000
1-00000
13128
115714
-14104
1-00000
1-00000
1-00000
-52630
1-00000
1-00000
1-95739
1-00000
-12334
1-00000
1-00000
115600
-15329
1-10757
-13778
1-95502
15133
1-96270
-12007
1-00000
1-00000
1-00000
1-00000
1-00000
1-00000
1-00000
1-00000
1-00000

DE
DE
AZ
CA
CA
NM
FL
GA
IL
A

MD
MI
MS
NV
NM
NC
OH
OK
PA
PR
SC
TX
X
uT
VA
WA
WI
NY
NY
CA
CA
CA
DE
X
DE
DE

13-4204626
81-2824030
30-0876771
33-0342719
20-2714545
45-2634351
26-0155137
80-0800257
27-1823188
47-3920055
81-4229476
46-0598968
38-3341599
26-4390042
20-3567602
85-0408506
46-4148278
20-0750134
81-0864563
81-0855820
66-0817946
46-2992125
20-1494502
27-0522725
33-0617992
26-1769086
91-1284790
20-0813104
27-1603200
47-3580625
46-2821516
27-1510177
37-1652282
45-2854547
47-2296708
47-2525144
58-2478281

Molina Healthcare, Inc.
Molina Clinical Services, LLC
Molina Healthcare of Arizona, Inc.
Molina Healthcare of California
Molina Healthcare of California Partner Plan, Inc.
Molina Healthcare Data Center, Inc.
Molina Healthcare of Florida, Inc.
Molina Healthcare of Georgia, Inc.
Molina Healthcare of Illinois, Inc.
Molina Healthcare of lowa, Inc.
Molina Healthcare of Louisiana, Inc.
Molina Healthcare of Maryland, Inc.
Molina Healthcare of Michigan, Inc.
Molina Healthcare of Mississippi, Inc.
Molina Healthcare of Nevada, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of North Carolina, Inc.
Molina Healthcare of Ohio, Inc.
Molina Healthcare of Oklahoma, Inc.
Molina Healthcare of Pennsylvania, Inc.
Molina Healthcare of Puerto Rico, Inc.
Molina Healthcare of South Carolina, LLC
Molina Healthcare of Texas, Inc.
Molina Healthcare of Texas Insurance Company
Molina Healthcare of Utah, Inc.
Molina Healthcare of Virginia, Inc.
Molina Healthcare of Washington, Inc.
Molina Healthcare of Wisconsin, Inc.
Molina Healthcare of New York, Inc.
Molina Holdings Corporation
Molina Hospital Management, LLC
Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Medical Management, Inc.
Molina Pathways, LLC
Molina Pathways of Texas, Inc.
Pathways Health and Community Support LLC
AmericanWork, Inc.
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Statement as of June 30, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

[-00000 IL 36-3465604 Camelot Care Centers, Inc.
|-00000 PA  20-2639439 Children's Behavioral Health, Inc.
[-00000 DE 88-0469530 Choices Group, Inc.
|-00000 CA  95-4864640 College Community Services
|-00000 IN 35-2085281 Dockside Services, Inc.
|-00000 VA 54-1620121 Family Preservation Services, Inc.
[-00000 FL 65-0848685 Family Preservation Services of Florida, Inc.
|-00000 NC  86-0976674 Family Preservation Services of North Carolina, Inc.
[-00000 DC  20-0086731 Family Preservation Services of Washington, D.C., Inc.
|-00000 WV  86-1035573 Family Preservation Services of West Virginia, Inc.
|-00000 NV  88-0321776 Maple Star Nevada
[-00000 OR  93-1263318 Maple Star Oregon, Inc.
|-00000 DE  33-0797276 Pathways Community Services LLC
|-00000 PA  23-2820336 Pathways Community Services LLC
|-00000 TX  74-2868929 Pathways Community Support of Texas, Inc.
|-00000 AZ  86-0706547 Pathways of Arizona, Inc.
|[-00000 DE 59-3766748 Pathways of Delaware, Inc.
|-00000 DE 81-2396831 Pathways Human Services, LLC
|-00000 DE 46-5044433 Pathways of Idaho LLC
|-00000 ME 86-0970832 Pathways of Maine, Inc.
|-00000 DE 47-1016377 Pathways of Massachusetts LLC
|-00000 OK 74-2884198 Pathways of Oklahoma, Inc.
|-00000 WA 27-2837920 Pathways of Washington, Inc.
|-00000 PA  23-2181371 The RedCo Group, Inc.
[-00000 PA  25-1470445 Raystown Developmental Services, Inc.
|[-00000 GA 58-1923779 Transitional Family Services, Inc
[-00000 CA  46-5098489 Molina Youth Academy

|[-00000 DE 62-1651095 Pathways Community Corrections, LLC
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Statement as of June 30, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact| Provide Ultimate Controlling Required?
Mgr%dbeers Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other| Percentage Entity(ies)/Person(s) (YN | *
New York
Stock

1531..... Molina Healthcare, Inc..... 00000... | 13-4204626.. | ............... 1179929 | Exchange Molina Healthcare, INC..........ccceveiviiiciiiccircceees et Molina Healthcare, INC.........c.cccceeeviieiieiiiiciceeins Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ I
1531..... Molina Healthcare, Inc..... 00000... | 81-2824030.. Molina Clinical Services, LLC Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc N
1531..... Molina Healthcare, Inc..... 00000... | 30-0876771. .| Molina Healthcare of Arizona, Inc... . | Molina Healthcare, Inc. .| Ownership...... | ...100.000 | Molina Healthcare, Inc.. N.
1531..... Molina Healthcare, Inc..... 00000... | 33-0342719.. Molina Healthcare of Califormnia............c.ccceeeeeeiieecceeec e Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc N
1531..... Molina Healthcare, Inc..... 00000... | 20-2714545.. Molina Healthcare of California Partner Plan, InC..........ccccccevevevevennnne Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc N
1531..... Molina Healthcare, Inc..... 00000... |45-2634351. .| Molina Healthcare Data Center, Inc. . | Molina Healthcare, Inc. .| Ownership...... | ...100.000 | Molina Healthcare, Inc.. N.
1531..... Molina Healthcare, Inc..... 13128... | 26-0155137.. Molina Healthcare of Florida, INC............ccccovvvvvvivececeeieeeeeeeeeeeeeeene Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc N
1531..... Molina Healthcare, Inc..... 15714... | 80-0800257.. Molina Healthcare of Georgia, INC..........cccceevieeirieinniieeiesieeis Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc N
1531..... Molina Healthcare, Inc..... 14104... | 27-1823188. .| Molina Healthcare of lllinois, Inc. Molina Healthcare, Inc. .| Ownership...... | ...100.000 | Molina Healthcare, Inc.. N.
1531..... Molina Healthcare, Inc..... 00000... |47-3920055.. Molina Healthcare of lowa, INC..........cccceevvvciiiicircceeceeee e Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc N
1531..... Molina Healthcare, Inc..... 00000... | 81-4229476.. | ....ccovveee | corereecries | e Molina Healthcare of Louisiana, INC...........ccccocevvvveeeivcceciee e Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ U
1531..... Molina Healthcare, Inc..... 00000... |46-0598968.. | ......cceoveree | orerreviies | crreriiieiieiiens Molina Healthcare of Maryland, INC...........ccccoevniinnicneieesiees Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... \ U
1531..... Molina Healthcare, Inc..... 52630... [38-3341599.. [ ...ooveeveee | e | e Molina Healthcare of Michigan, INC............cccoeivvriennieeiesene Molina Healthcare, INC...........ccccoeeviciieicececeeeiens Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... \ U
1531..... Molina Healthcare, Inc..... 00000... | 26-4390042.. | ....ccoevveee | eererreeiies | v Molina Healthcare of Mississippi, Inc Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ U
1531..... Molina Healthcare, Inc..... 00000... | 20-3567602.. | ....ccoevveree | cerereeciiies | v Molina Healthcare of Nevada, Inc. Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... U
1531..... Molina Healthcare, Inc..... 95739... | 85-0408506.. | ....ccoevvevee | corerrreiries | erveieierieeiiens Molina Healthcare of New MeXico, INC.........ccccucvevvicieeciiciicieceeene Molina Healthcare, INC.........c.cccveeviiiieiciieceees Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ U
1531..... Molina Healthcare, Inc..... 00000... |46-4148278.. | ...ooveeeeee | eeeeeeeiiees | e Molina Healthcare of North Carolina, Inc. Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... U
1531..... Molina Healthcare, Inc..... 12334... |20-0750134.. | c.covvevveee e | e Molina Healthcare of Ohio, Inc. Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ S
1531..... Molina Healthcare, Inc..... 00000... | 81-0864563.. | .....cccoveeeee | eerereeciies | v Molina Healthcare of Oklahoma, INC............ccceevveivecieceicceeceees Molina Healthcare, INC...........cccoeevieeiieicececeeeees Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... \\ S
1531..... Molina Healthcare, Inc..... 00000... | 81-0855820.. [ ....ccovvveee | corerreiries | erveieieieeiins Molina Healthcare of Pennsylvania, INC...........c.ccovovnieieinienineennnnns Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ U
1531..... Molina Healthcare, Inc..... 15600... |66-0817946.. | ....ccvevveeee [ eeeeeciees | e Molina Healthcare of Puerto Rico, INC..........c.ccivevvcieicieee s Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ U
1531..... Molina Healthcare, Inc..... 15329... |46-2992125.. | cecveveveveees | erereereees | e Molina Healthcare of South Carolina, LLC.............cccooeviiiirrrieiiens SC..uee. A Molina Healthcare, INC...........cccoovevevevevieceeecieeeeeeeeene Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ S
1531..... Molina Healthcare, Inc..... 10757... | 20-1494502.. | ..cooveveeee e | e Molina Healthcare of Texas, INC........cccveveeiiiceieeieee e TXeoieene, |12 V—— Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ U
1531..... Molina Healthcare, Inc..... 13778... | 27-0522725.. | cocveeeeeeeees | ereeereees | e Molina Healthcare of Texas Insurance Company............ccoecvueeeirieennns 1D, G A Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ S
1531..... Molina Healthcare, Inc..... 95502... [33-0617992... | ...ovvveveee | crreecens [ everereieerereiens Molina Healthcare of Utah, INC.............cccoveiiiiccceecee e A Molina Healthcare, INC...........cccoeveveveveveeceeecieeeeceeene Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ S
1531..... Molina Healthcare, Inc..... 15133... | 26-1769086.. | ..coevevererer | ererererereres | crererereieieieinans Molina Healthcare of Virginia, INC..........cccoevevieirinnceieessseecenns A Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ S
1531..... Molina Healthcare, Inc..... 96270... |91-1284790.. | ..ooveveveveee | creeeeens | ererereieerereiens Molina Healthcare of Washington, Inc A Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ S
1531..... Molina Healthcare, Inc..... 12007... |20-0813104.. | cecveveeeeeens [ ereeeeees | e Molina Healthcare of Wisconsin, INC..........c.coceccueeeeeececeeeeae A, Molina Healthcare, INC............cccovoveveveeeieieieieieeeeeee Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ O
1531..... Molina Healthcare, Inc..... 00000... | 27-1603200.. | ....cvevererene | eorrerrrreens | ererererererereiens Molina Healthcare of New York, Inc.... A Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ S
1531..... Molina Healthcare, Inc..... 00000... |47-3580625.. | ....cvverrrees | verrereereerees e Molina Holdings Corporation Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... \ISUS DU
1531..... Molina Healthcare, Inc..... 00000... [46-2821516.. | ...oovovererre | corrrrrrrcens | ererererererereiens Molina Hospital Management, LLC............cccocouveriesnicesiesseeinns Molina Healthcare, Inc Ownership...... ...100.000 [Molina Healthcare, Inc N
1531..... Molina Healthcare, Inc..... 00000... | 27-1510177. .| Molina Information Systems, LLC (dba Molina Medicaid Solutions)..... .| Molina Healthcare, Inc. .| Ownership...... | ...100.000 | Molina Healthcare, Inc.. N.
1531..... Molina Healthcare, Inc..... 00000... | 37-1652282.. | ....cvevevevere | corrrrrreenes | eererererererererenns Molina Medical Management, INC...........ccccceerrievrineeereiieenseeeieienns Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc N
1531..... Molina Healthcare, Inc..... 00000... |45-2854547.. | ...ovvevever | s | e Molina Pathways, LLC............cccervenirieieeieiesees e Molina Healthcare, INC...........cccoveveveveeeecieeeeeeeeeeeee Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ S
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact| Provide Ultimate Controlling Required?

Code Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other| Percentage Entity(ies)/Person(s) (YIN) *
1531..... Molina Healthcare, Inc..... 00000... |47-2296708 | ....covevveeer | verrereereerees | crreereererrereineen Molina Pathways of TeXas, INC........ccvvurvrrreureererrirrerneeseiseseeieens Molina Pathways, LLC.........ccccovrvrrmneinieiererrieeneene Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... \ISUN DU
1531..... Molina Healthcare, Inc..... 00000... |47-2525144.. | ....ooovevee | e [ Pathways Health and Community Support LLC Molina Pathways, LLC...........covovrimniinierereeieneene Ownership...... ...100.000 | Molina Healthcare, Inc........... | ... \ISUSN U
1531..... Molina Healthcare, Inc..... 00000... | 58-2478281.. | ....cvvevveees | vevrereereirees [ erreereirrinireineen AmericanWork, Inc Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ... Neoooe [
1531..... Molina Healthcare, Inc..... |00000... | 36-3465604.. | ......cccocoves [ corerernires | corerreriniinniiines Camelot Care Centers, Inc Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc N
1531..... Molina Healthcare, Inc..... 00000... | 20-2639439. .| Children's Behavioral Health, Inc .| Pathways Health and Community Support, LLC. Ownership...... | ...100.000 |Molina Healthcare, Inc.. N.

1531..... Molina Healthcare, Inc..... |00000... | 88-0469530.. | ......ccocoves [ corermrineires | corerreririinniriinns Choices Group, INC. .....c.cvevrererrieririirins Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc N

1531..... Molina Healthcare, Inc..... |00000... | 95-4864640.. | .......cocooes | corerernines | corerreriniinniriines College Community SEIVICES...........ovurereririniircrieinriereeseieesesee e Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc N

1531..... Molina Healthcare, Inc..... |00000... | 35-2085281. .| Dockside Services, Inc.... .| Pathways Health and Community Support, LLC. Ownership...... | ...100.000 | Molina Healthcare, Inc.. N.

1531..... Molina Healthcare, Inc..... [00000... |54-1620121.. | ...ccovverres [corereririires | corerrerieiineireinns Family Preservation Services, INC...........cccvveeerninemerernerniernnineene Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc N

1531..... Molina Healthcare, Inc..... |00000... | 65-0848685.. | .......ccocves [ corereririines | corerrerieiinniiines Family Preservation Services of Florida, INC..........ccocveerniinrirerinninen. Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc N

1531..... Molina Healthcare, Inc..... |00000... | 86-0976674. .| Family Preservation Services of North Carolina, Inc... .| Pathways Health and Community Support, LLC. Ownership...... | ...100.000 | Molina Healthcare, Inc.. N.

1531..... Molina Healthcare, Inc..... [00000... | 20-0086731.. | .....cocveues [ corerreriniires | corerrerieiinniiines Family Preservation Services of Washington, D.C., Inc Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc N

1531..... Molina Healthcare, Inc..... [00000... | 86-1035573.. | .....covveves [ corerreririires | corerreriniinniiinns Family Preservation Services of West Virginia, INC............c.cocreverenen. Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Necooe | e
1531..... Molina Healthcare, Inc..... |00000... |88-0321776.. | .....coccvevres [ corererinires | corerrerieiinniniins Maple Star Nevada...........cocuerrrrrinineeseesseee s Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Necooe | e
1531..... Molina Healthcare, Inc..... [00000... [93-1263318.. | ..cccocovvens [cvrerrerins [ e Maple Star Oregon, INC.........cvverririeieireseiesese s Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531..... Molina Healthcare, Inc..... [00000... | 33-0797276.. | .....coccvevres [ corerernrines | corerrerieiinniriins Pathways Community Services LLC Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Necooe | e
1531..... Molina Healthcare, Inc..... |00000... [23-2820336.. | ......corers [ correrrerins [ rerrerrireneirnnnns Pathways Community Services LLC Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531..... Molina Healthcare, Inc..... |00000... [ 74-2868929.. | ......ccocvvrs [ cvrmrrvrins | rrrreerireneirnnnns Pathways Community Support of Texas, INC..........cccvvvvreirrnnireenns Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531..... Molina Healthcare, Inc..... |00000... [86-0708547.. | ....ccccoverrs [ covrereriens [ orrreirireneinnnnns Pathways of Arizona, Inc. Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Nevoooe [
1531..... Molina Healthcare, Inc..... [00000... [59-3766748.. | ....c.ccovers [covrerrrrins [ rerreirireneirnnns Pathways of Delaware, Inc. Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531..... Molina Healthcare, Inc..... [00000... [81-2396831.. | ....cccovvrs [covrrrrerins [ rrrreirireieinnnns Pathways Human Services, LLC.........cccovveerinnesreeenseceeneins Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531..... Molina Healthcare, Inc..... |00000... [46-5044433.. | ......ccocvvvs [ cvrvrrvrins [ rerveerieneinnins Pathways of Idaho LLC Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531..... Molina Healthcare, Inc..... |00000... [86-0970832.. | ......ccocvers [ covrerrerins [ rerrerrirererrnnns Pathways of Maine, Inc Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531..... Molina Healthcare, Inc..... [00000... [47-1016377.. | ..cccovovrens [eovrerrrrins | rrereirereneinnnnns Pathways of Massachusetts LLC..........cccvvemininernenieiensseenns Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... \TSUSTN IO
1531..... Molina Healthcare, Inc..... [00000... [ 74-2884198.. | .....ccocvvvs [ covrerrevins [ e Pathways of OKIahoma, INC.........covuvviiriieireeee s Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Nevoooe [
1531..... Molina Healthcare, Inc..... [00000... [27-2837920.. | ....cccovers [covrrerrerins [ rerreirireneninnns Pathways of Washington, INC..........ccceereiniinieecseeseeenns Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531..... Molina Healthcare, Inc..... 00000... | 25-1470445.. | .....cocvovevev | s e Raystown Developmental Services, INC.........ccoveuvvereireriieeneinnenns PA...... NIA............. The RedCo Group, INC.....covvvveirieieesieeeieas Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\
1531..... Molina Healthcare, Inc..... [00000... [23-2181371.. | ..coovovvees [ v [ e The RedCo Group, Inc. Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... | \VTSUT IO
1531..... Molina Healthcare, Inc..... 00000... |58-1923779.. | ..coveveris [ errrrririrerns | cerverieisisieinens Transitional Family Services, Inc. Pathways Health and Community Support, LLC......... Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... N | e
1531..... Molina Healthcare, Inc..... 00000... |46-5098489.. [ ....cccoevevee | orereevriies | errerriierieiiiins Molina Youth ACAAEMY.........ccovimiuriiiriisicee s Molina Healthcare, INC.........cccccveevvieiieieiieceeins Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... \ U I
1531..... Molina Healthcare, Inc..... 00000... [62-1651095.. [ ....cceveres | cerererecriies | v Pathways Community Corrections, LLC............cccovvviverinieireniennnns DE........... NIA............. Molina Healthcare, INC.........c.cccceevvveiieierieceens Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... \ U I




Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
1. This line of business is not written by the company.

Bar Code:
*+ 5 2 6 302 018 3650000 2 =

Q117
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Overflow Page for Write-Ins

NONE

Q18



statement as of June 30, 2018 ofthe MlOlina Healthcare of MIChI an, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N oA W

- o

)

Book/adjusted carrying value, DECEMBET 31 Of PrIOr YEAI..........ccvieeieieeeie sttt sanee
Cost of acquired:

2.1 Actual cost at time of aCQUISIION.........c.rvrreererrerierrsrenrereeeeereseee e e Bl B R
2.2 Additional investment made after acquisition. AR Q AR .
Current year change in encumbrances............. A BT 8 B . "

Total gain (loss) on disposals............
Deduct amounts received on disposals.............ccoeereercirreenenns
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8).........ccceeuvreierrinieenieessese e eienens
Deduct total NONAAMItEEd AMOUNES........veveiiecieieices ettt bbb nan
Statement value at end of current period (Line 9 MinUS LiNE 10).......cuiiieiiiiierieiisiesersissssssesssisssesssssseessessssessesssssssasssssnsns

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of Prior Year...........cccevevievenisiesesiesessenns
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other...........co.ovvvruriernrnereeesssseeienenn
Accrual of discount............ccceevieriiriiennes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals...................
Deduct amounts received on diSPOSAIS............ciurrreeiirerneireneiesieeesesesseeneineens

Deduct amortization of premium and mortgage interest points and commitment fees..........
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............c.cceveeevivenicereeeeeeseenenns

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

TOtal VAIUGLION AIIOWANCE. .......c.ueeerreireiirireiei sttt s bbbt

. SUDLOLal (LINE 11 PIUS LINE 12)......cvieiveiieieiciiie ettt sttt bbbt aes
. Deduct total Nonadmitted @MOUNLS............cccoeurieuiiicieiee st s b se s b nsnt s
. Statement value at end of current period (Line 13 MINUS LINE 14)......c.iieiiiiieieiisiesieissiesieses s essstesesssssnsassesssaans

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT.........vurvrererrieerisnreseeeesissesssessessssssesessessssssessesssssssssessessssssssenes
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............covrvreerrnrinrnereineneseeeeed
Accrual of dISCOUNL..........cvurrerierireeieisssee st sresses s
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........cccceerererereerreererrerseeseeseenas
Deduct total NONadMIttEd @MOUNLS...........cccveviieiieicics ettt bbb s
Statement value at end of current period (Ling 11 MIiNUS LINE 12)......c.ciuiieririiesisiiiies e sssessssssessesssssssesssssssnesssenas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N kw2

N
W oo @

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar..........ccvevcveeeeieveeerisieeeeee s
Cost of bonds and stocks aCqUIrEd...........ccovveeeevrieieiieiesesie e

Accrual of discount............cccocevvereennnn
Unrealized valuation increase (decrease).
Total gain (loss) on diSposals............cccevevrivererriverenns
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium....
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees...........coccevvveveververennee.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9+10).......cccccrvrivrieninieseesesesseieisens
. Deduct total NoNadmItied @MOUNLS............ceeirieieiricieeiies et s s s b nsnsena
. Statement value at end of current period (Line 11 MiNUS LINE 12)......cuiieiiiiieiieiisieseississiesss s essssesesssssssansesssans

................................. 134,593,371
....25,357,525
...50,087

60,450,000
..... 347,761

...... (15.606)| .

................................... 92,443,226
...109,331,977

....... (23,074)
65,975,000
1,204,037




Statement as of June 30, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 ():vevveerrerreeeeeeeeeseesseeeesees ettt ess e sssss s ssssessesssnssens | essssssssessassnssnssns 266,830,632 | ..o 99,953,514 | ..o 106,235,166 | ....ovvenvereerrrreennenens (1,961,441) | v 266,830,632 | ..ooverevreirrieienne 258,587,539 | ...eoverieirerneieensenssssisnesessenens | ceneeneiessniseneennes 264,087,611
NAIC 2 ():veveveeeerrereeeeseeeeseessseseesees sttt ens s ssessensnsses 39,457,617 RIVZ KN4 TN 2,154,321 ....39,457,617 32,935,239
INAIC 3 (8):1evvveereseeriresesseseesessesesssessesssssssssessessssssss st ess s ssessassssssessasssnes | £ssssessessossssssnssessassssssessassssssnssass | stsessosssnssnssessasssnssessessanssnssessassas | 1essasssnssessossonssnssessassanssessessanssnes | sesnssnssesssssnssessassnssnssessessnssessns | sessossesssnssessessasssessessasssnssnssessanes | ssessssssnssessossanssnssessasssnssessassans 0 [ o | et
INAIC 4 ()....vvvvereeeeriiesesseseisessssessee et ss st ss st ss st ss s sessanssnes | esssessessosssssessessasssessessasssssnssass | sesesssssnssnssessasssnssessessanssnssessassas | fessassssssessossosssnssestassanssessessanssnes | stsnssnssessasssnssessassnssessessossnssnsss | sessossosssnssessessasssessessesssnsnssessanes | sresssnssnssestensanssessessanssnssessassans 0 [ | et
INAIC 5 ():11vveveereseeriresensiseesesssesesessesssssssssessessssssss e ssesssessessessassssssessasssnes | onsssessessossssssnssessassssssessasssssnssass | stsessossnssnssessasssnssessessanssnssessassas | fessassssssessssosssnssessassanssessessanssnes | stnssnssessasssnssessasssnssnssessossnssessns | sessossosssnssessessasssessessasssnssnssessanes | ssesssnssnssnssossnssessessasssnssnssassans 0 [ o | ettt
INAIC 6 (8)..+vvvveereseerrrereseseesssssessesessesssssssssessesssssssssessessssssessessassssssessasssnss | oasssessessossasssessessassssssessassansnssess | sesessessanssessassansanssessassanssessessansas | dessesssssessassanssnssassassanssessassanssnes | stsmssessassanssnssessansanssnssessansnssessns | sessessassanssnssossasssessessasssnssnssessanes | siessnssnssassonsanssnssassasssnssnssansans 0 | | ettt
.......................... 297,022,849

20ISO

NAIC Tt | 88 Rk | HRE SRR R eS| SRE RSeS| HRE SRR s | HRE et | HrEe s 0 | | et

NAIC 2. st | 88 RSeS| HRE RS R et | HRE RS | HRE SRR | HRE st | HrE e 0 | e | et
10, NAIC Btk | S84SR | HRE SRR Rt | HRE Rk | HRE SRRkt | HREse e | SRt 0 | v | et
1.
12, NAIC Btk | HRE SRR E ek | HhE SRRt | HRf RS bRt | HhE s | HhEir bbbt | bbb 0 | e | et
13, INAIC Bttt | SRE LRt E ket | £REereE R kst ent | HRE LSRR eeE et | HEEene s Rk eE et | Hhf skt | eht ettt 0 et | e
14, Total Preferred SOCK....... .o o nsenes 0 | 0 | 0 | i 0 | 0 | i 0 | 0 | 0
15.  Total Bonds and Preferred StOCK.........ouiriiimiimeresnnmmieseissiesssiseseneses | eonmesesenesssssesssessnns 306,288,249 | ....cooovevvriiniiininns 99,953,514 | .oovvvvinirririins 109,478,949 | ...ovvivviviinirieiininns 192,880 | ...ovvvvriniriiriinns 306,288,249 | ....cooovvnirririinn 296,955,694 |....ooviiiiniiisrenrinenens (] TR 297,022,849

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 18.....192,265,176; NAIC 2 §.....5,502,902; NAIC 3§.......... 0; NAIC4S..... 0; NAIC5S......... 0; NAICBS.......... 0.




Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
97199999......ctirieeenees | s 197,768,078 |......ccovvvenvee D00 OO P TR 197,438,579 | ..o, 727,653 | .coovovvvriirerierrneinnins 191,839
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOK YEAI.........ccveiiiriieieiieie ettt sssssnas | essesessesesessesessssessesseses 151,646,585 | ..ovovvevereeieeseeeins 158,633,786
2. Cost of short-term INVESIMENS ACAUITED. ...........cvivieeicicieiecte ettt et s b nbns | sebssessesssssssessessssessesnnes 131,507,995 | ..o 173,899,597
3. ACCIUAN OF AISCOUNL......ooieiiiii bbb | nbbs bbb 637,843 | ..o 849,653
4. Unrealized valuation iNCTEASE (ABCTBASE)........c..euriveireireiiieiseieisise e ssstesse s tes s besse st s e ss s st s s s b s s s sssessessesans | s2sssessesssesses st esses e b s sessebssbessessnsnsensess | suessetassessessssessessesss s s st ss b s s s s b st s benee
5. Total gain (I0SS) ON GISPOSAIS.........crurererrerrirrireiiieeeeseis et ssess st st es s ss st esssss et essensesssssassassanssnss | siessssssessassssssssnssessassnessesssssnsnns 6,216 | oo (13,440)
6. Deduct consideration received 0N dISPOSAIS..............cceuiiviiiieireiiee sttt bbbttt a et ss s bns | ebsebeseseeaet sttt en et b s nerens 85,750,000 | ..oevverereicreiecieeees 181,083,689
7. Deduct amortization Of PrEMIUML............cccviuiiriieiieieie sttt bbbt et s s s sbnss | saessesssesses st esses s b st s b s enaes 280,560 | ..oovovrcrerereeeeeee e 639,322
8. Total foreign exchange change in book/adjusted CarmYING VAIUE.............cccuviicveiiiieesiere ettt b | sesseaesss s b essssesss e st sssesesssseaebessssesssns | srebesessssssesssesesss st ebessesesessnsebe s s seaesnas
9. Deduct current year's other-than-temporary impairment FECOGNIZEM.............ceveviirieeiriieisieieeese et ssssessesseses | eetessesssssssesssssssessessessssessessssessessssansesns | absessssassessessssassessstensessessnsassessnsssassseans
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-748-9).........coovvurrurrrrerniernrineersenernsensensins | ceereeeessssnsssesssesssssssssees 197,768,078 | ..voveeeeereeeene 151,646,585
11, Deduct total NONAAMItIEA @MOUNLS.............iiuiiiiii bbb | EE8 bbb bbb bbbttt | chbneb bbb bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiviiieeiiiiiteteiscteiesetsess ettt esssbessensrsnaes | ersesssssssssssssssesssssssesesanes 197,768,078 | ....ovovevvereerrecreciae 151,646,585

QsSl03




Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired............ccooeveevrverecrereveiereienae

. Accrual of dISCOUNL.........c.ocveveeiciieic e

. Unrealized valuation increase (deCrease)........c.oeeuevererrersirerennnnns

. Deduct consideration received on disposals...............c.ccccrererriernnnes

. Deduct amortization of premium...........c.coevveereninsnrrsiesnsnsiennns

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3

2 X

. Deduct total nonadmitted @MOUNLS............cceuiieieiiieie et nans

. Statement value at end of current period (Line 10 MinUS LiNE 11)......cccccouieiiiiiiiiieiccceeeccte e

1
Year To Date
............................................ 19,137,348
.......................................... 158,329,038
................................................... 56,746

.......................................... 171,904,729 | oo, 243,961,322
........................................................ 340 | s
.............................................. 5,618,063 | ..ocovvvirivrinriienienin 19,137,348
.............................................. 5,618,063 | ...coovvvvrisnriinniinniinninnn. 19,137,348

QSI08




Statement as of June 30, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

Sch. A -Pt. 2
NONE

Sch.A-Pt.3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QE03
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Statement as of June 30, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation or
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)

Bonds - U.S. Special R

e and Special A

3130AB K5 4 |FEDERAL HOME LOAN BANKS s | | 04/26/2018........ PaINE WEDDET. ... ..ottt | chsnees st | ensienerenes 6,014,160 6,000,000 | oo 14,651 [ 1o

3199999. Total - Bonds - U.S. Special REVENUE GNA SPECII ASSESSMENES. ... ...ivureserseresiesesseisassiesessaseies | oersessasssessasssassasssessasssessessasssessasssessasssessassasssessasssessesssessasssessessasssessasssnssesssessasssessessasssnssanssessanssessassanssessosssnssonsinssns | sbsssassonssessasssestonsnssansnssessanssensonsnsss | srsssssssnses 6,014,160 6,000,000 | oo 14,651 XXX.
Bonds - Industrial and Mi:

05565E  AD 7 |BMW US CAPITAL LLC......otviriierirririeierissriesiesiseesssissssess st enesssssesseensens C 04/04/2018........ PaINE WEDDE........oovieiiiaiiiriicetcicisie e ssssssnsens | coreeesessssses st 4,949,250 5,000,000 | ..oooerererriirinns 36,458

38145G  AJ 9 | GOLDMAN SACHS GROUP INC.......coovvvierriirieiiierisicie e 05/25/2018........ | OPPENHEIMER & CO. INC.........cccovvunec. 4,466,340 14,500,000

94988J  5G 8 |WELLS FARGO BANK NA........coooiiimrimiirieriesiesesesssse st 05/25/2018........ OPPENHEIMER & CO. INC......couiimmriirierieriseesssisssiesiesssessesssessssssssssenes | oesessssssesssesssesssessssssssssenes 4,458,825 4,500,000

H7220N  AC 4 |UBS AG (LONDON BRANCH). .....ccctiuuieiiisisiiseissssisssis st sens C 06/19/2018........ OPPENHEIMER & CO. INC......cooiiiiiiiiiiiieiiiiniissisi s ssisssssnses | onsiessisssss s ssssssssssssssssssssssssssnnss | cosnnsasisas 1,964,820 . 2,000,000

3899999. Total - BoNds - INAUSIIAl @NA MISCEIBMEOUS. ........ce.eiei itttk se oeksenssee s st E e E R8RS EE 088888 E e E 080t thebient s en s 15,839,235 | oo 16,000,000 | ...cccceeve ..132,822 XXX.

8399997, TOHAl - BONAS = PAI 3.......c..cviieieieteiieieiisteiie ettt et eesstessesetessessessesessssessessesasssssessessasassessesss | fessessessssassessesssssssessessesassessessessesessessesansassessessessssassessessesessessessesassessessessesessessesassessessessessssessessssansessessessesantassessnsanse  stessessessessssassessesnsns 21,853,395 . 147,473 XXX.

8309999, TORAl = BONGS......vetvesreseretes s etttk EE R HEEE e #eLEHEEE LR E LR R L LR E LR EEEEE LR R L EEEE LR L E LR Rt eE bR erb et 21,853,395 ..147,473 XXX.

9999999. Total - Bonds, Preferred and Common Stocks.. etttetesasets oeteeiesiebeesieseesi et et s s s et e R e s LA eSS Ao LA R eSS e A SeA RS AL SRR s bR b ettt b st e s s e s et antenne euestessesssesaeneesetenees 21,853,395 XXX . 147 473 XXX.

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.




Statement as of June 30, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B.JA.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Special Revenue and Special A t
FEDERAL HOME LOAN MORTGAGE
3134G9  UY 1 |CORP .. | 06/29/2018. v | e 4,000,000 | ....... 4,000,000 | ....... 4,004,600 . 0. 20,000 | 06/29/2018. [1....cvvvvnnees
3199999. Total - Bonds - U.S. Special Revenue and Special A S, s N 4,000,000 | ....... 4,000,000 | ....... 4,004,600 0 0 0] 20,000 XXX XXX
Bonds - Industrial and Miscellaneous
06366R MS 1 |BANK OF MONTREAL . | 04/09/2018. | Maturity @ 100.00.........c.coevuvrueennis | coverrerierieriieniieens | v 1,000,000 | ....... 1,000,000 | ....... 1,003,120 | .....e....,000,202 | ..o | cvverierene(202) | e | eviieneen(202) [ o | i 1,000,000 . 0| e 7,250 | 04/09/2018.
064159 BZ 8 |BANK OF NOVA SCOTIA.... . | .. | 04/25/2018. | Maturity @ 100.00.........cccvvvemrrrens | crererrrernerirnrinerrens | cervens 5,000,000 | ....... 5,000,000 | ....... 5,001,500 5,000,000 . 0. 36,250 | 04/25/2018.
377372 AD 9 | GLAXOSMITHKLINE CAPITAL INC........... C| 05/15/2018. | Maturity @ 100.00.........cccorervrmvnns [ rovmrrrerireriirieniiins | e 3,550,000 | ....... 3,550,000 | ....... 3,710,957 3,550,000 . 0. 100,288 | 05/15/2018.
44328M BT 0 |HSBC BANKPLC......cocoovieririnirierieniiens C| 05/15/2018. | Maturity @ 100.00.... OO I 6,250,000 | ....... 6,250,000 | ....... 6,248,125 | ...........6,249,302 | ...ooovirvirren | e8| s 898 [ [ e 6,250,000 . 0. 46,875 | 05/15/2018.
69349L AE 8 |PNCBANKNA......cccoooiminiiciienirenins .. | 04/01/2018. | Maturity @ 100.00..........ccoovverirerirs | crvvrriiimnineiireniiinis | v 5,000,000 | ....... 5,000,000 | ....... 5,264,650 5,000,000 . 0. 171,875 | 04/01/2018.
78012K PY 7 |ROYAL BANK OF CANADA.... . | 06/07/2018. | Maturity @ 100.00.........ccruverneeervens | covvrrererneernerinnrinens | v 9,000,000 | ....... 9,000,000 | ....... 9,007,110 (3,078) | ... 9,000,000 . 0. 67,500 | 06/07/2018.
931142 BB 8 |WAL-MART STORES, INC .1 06/01/2018. | Maturity @ 100.00........cccooviniiinn | o | v 4,000,000 | ....... 4,000,000 | ....... 4,171,200 | ...........4,000,000 . [SRSOTRORTONOTON [PV 4,000,000 0 ... 222,974 | 06/01/2018.
3899999. Total - Bonds - Industrial @and MISCENIANEOUS...........uuiiuuiiiriiiiiiiiins ot et ssesnns | eeees 33,800,000 | ..... 33,800,000 | ..... 34,406,662 33,922,504 0 [ .. (122,504) | ...oovvrevnd0 e (122,504) | ... 33,800,000 0 0 0. 653,012 XXX
8399997. Total - Bonds - Part 4........coooiiiiiiiiiiiiiiinis i [T P 37,800,000 | ..... 37,800,000 | ..... 38,411,262 | ......... 37,922,504 | .o 0. (122,504) | ...cccooveeeel0 | (122,504) | ....ooovveneen0 | e 37,800,000 0 0 0]... 673,012 XXX
8399999. TOHAI = BOMAS. vttt Rt | cnies 37,800,000 | ..... 37,800,000 | ..... 38,411,262 | ......... 37,922,504 | .oooviinirinn 0 [ ... (122,504) | ...oovvvvnves 0 | (122,504) [ ...oovvvvinnnnn 0 | e 37,800,000 0 0 0 .. 673,012 XXX
9999999. Total - Bonds, Preferred and Common Stocks (s | e 37,800,000 XXX ] 38,411,262 | ......... 37,922,504 | .......cco....... 0. (122,504) | ............... (V) (122,504) | ....coovvvennn (U [ 37,800,000 0 0 0. 673,012 XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.
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Sch. DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt.B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Dep
US Bank St. Paul, MI (997,598) (861,877) (871,334) | XXX
US Bank St. Paul, Ml 20,367,310 | .ccoovvennene 13,399,568 | .....cccccoe. 16,047,551 | XXX
JP Morgan Chase. Detroit, Michigan ....13,496,162 | .............. 13,356,943 | .........ccce 12,055,909 | XXX
Bank of America. Tampa, Florida 6,971,453 8,797,995 | ...cccevoee 10,599,876 | XXX
JP Morgan Chase San Antonio, Texa: (36,085) (6,169) (5,294) | XXX
JP Morgan Chase Detroit, Michigan (22,379,716) | ............(12,791,084) | ............(19,878,716) | XXX
US BANK MMA 5713. St. Paul, MI 0.350 54,955 81,364,337 | .o 74,971,629 ...126,065,036 | XXX
0199999. Total Open Depositorie: XXX XXX 54,955 0 98,785,863 96,867,005 ....144,013,028 | XXX
0399999. Total Cash on Deposit. XXX XXX 54,955 0 98,785,863 96,867,005 ...144,013,028 | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 202 1,000 948 | XXX
0599999. Total Cash XXX XXX 54,955 0 98,786,065 96,868,005 ....144,013,976 | XXX

QE12




Statement as of June 30, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year
Exempt Money Market Mutual Funds as Identified by the SVO
00142W 84 3 | INVESCO PREM GV MINST .....iuiiiuiireieieisiiesssiseise s ssssess s stk ens Laeeb et b stk 06/22/2018....... | covvrirereen 1820 | s 274,544 2122
31846V 20 3 | FIRST AMERIGVT OBLG;Y ... iuuuiuuuiiumiiseesreissesssesssesssesssse s sssasseess s ees st 818885888 E £ E 884 AR b bR R EE H41eE st e bbb bbbt 06/04/2018....... | .... B 1,023,676 1,190 51363
90262Y 87 7 |UBS SELECT TREASURY PREF........cciituiiiuitiiesuieimiiseiiseissesssesesteseessessssess s esss st s8££kt H4seee bbb bbbt 06/29/2018....... | .... 4,319,843 . 634
8599999. Total - Exempt Money Market Mutual FUnds @s [dENtified DY the SVO..............ciiviuiiiiiieiii s 8881411881810 000 L4181 5,618,063 3312 5998
---------------------------------------------------------------- 5,618,063 3,312 5,998

€130

8899999. Total

- Cash Equivalents
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